of the bony changes there could be no doubt that the condition was due to inherited syphilis which had caused a diffuse periostitis. It was noteworthy that the flat and the short bones showed no changes; there was no history of joint or epiphyseal troubles, and the eyes had so far escaped. It was rare to see children develop such marked changes without the parents at any time concerning themselves to seek advice. In future, with the systematic inspection of school children, such cases would become still rarer. The treatment it was proposed to adopt was to give mercury both by the mouth and by inunction for a period of two nmonths, and after that to administer iodides in addition.
Two Cases of Microcephaly: Changes in the Fundus Oculi.
By GEORGE CARPENTER, M.D. CASE I. ELSIE P., aged 21. Full-time child; easy labour; peculiar shaped head when born; has never exhibited any signs of intelligence. The first child, aged 5, is normal in every way. Father a heavy drinker and died of cancer of the stomach when aged 40. Mother healthy; nmarried six years. Maternal grandmother died of consumption, aged 56. No miscarriage, and no history of syphilis.
The head, which measures 15 in. in circumference, is covered with a plentiful crop of bristly hair. The forehead is poorly developed and there are depressions on each side above the zygomatic arches. The occipital region is flat. When the child is made to sit up in bed a line drawn from the external occipital protuberance to the top of the spine is perpendicular. The sutures are closed and no marked bossing or ridging can be felt. The intraparietal diameter is large in comparison with the smnallness of the circumference. The ears are well developed, appearing large in comparison with the small size of the head; no accessory auricle; the eyebrows are normal; the malar bones are rather prominent, the nose is well developed, the base being somewhat thick, but the bridge is not depressed. The lower jaw is small and tends to recede; the teeth are well formed and in excellent condition; the tongue is normal, the arch of the palate normal also. The legs are stiff and kept flexed at the knees; the knee-jerks are + on both sides; plantar reflexes extensor. She executes the following nmovements: a slow side-to-side movement of the head as if she were attempting to locate the source of sounds in the ward. Also a peculiar movement of lifting the head from the pillow, entirely of the cervical vertebrae on the upper dorsal, the neck muscles being kept very stiff. The eyes display a coarse lateral nystagmus; there appears to be some appreciation between light and darkness, but none, as far as can be ascertained, of objects brought into the neighbourhood. In the central region of the left eye there is a large patch of choroidal atrophy which has the characteristics of a coloboma (see fig.) , but it could also be ascribed to a syphilitic MIicrocephaly: Changes in the funldus. choroiditis; such an origin is not unlikely, and, on the congenital abnormalities in the eye are not uncommonly pronounced syphilitics. other hand, observed in CASE II. GLADYS L., aged a months. The sixth child, the others living. No miscarriages; no history of syphilis. The mother is aged 31, is a teetotaller and enjoys good health. The father works at a wine shop and takes four tumblers of port daily. The head measures 14 in. in circumference, and the forehead slopes away backwards from the eyebrows and onwards fromn the ears to the vertex. There is a pronounced ridge along the site of the fronto-parietal suture; the anterior fontanelle displays a slight depression, admitting the tip of the finger, but no membrane is felt, and it is apparently closed. She displays marked rigidity of the arms and legs, and the knee-jerks are +. The thumbs are always bent into the palms and rigidly held there. The legs are usually held crossed over one another; the whole spine is also curved, with the concavity towards the right side. She does not appear to appreciate light and does not flinch when the fundus oculi is examin-ed. She knows no one and cries a great deal, especially at night. A squint is sometimes seen in either eye. There is a dense ring! of black pigment round the right disc which is absent in the left.
